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COVER LETTER

Departinent of State
MNew Filing Section
[Dnvision of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314

KnH Rides Corp.
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLURE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U s7000 ®578.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centifted Copy Certified Copy
& Certificate of
Status
ADDIFTONAL COPY REQUIRED

Pavick Schmin

FROM:

Name (Printed or typed)

24 NW 29TH Street

Address

Mizami. FL. 31133

City, State & Zip
305-504-9875

Daytime Telephone number

ratrick schmilt® me.com

E-mail address: (0 e used for future annual repor noLitication)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chaper 621, 1°.5. { Profit)

ARTICLET __ NAME KMH Rides Corp.

The name of the corporation shall be:

ARVICLE Il  _PRINCIPAL GFFICE
Principal street address

Mailing address, il different is:

21 NW 29TH Stree

33127 Miami, Flodda

ARTICLE HiI _PURPOSE
The purpose for which the wmoration is organized is:

Any legal purpose

ARVICLE IV SHARES
The: rumber of shares of stock is:

16,006,000

ARFICLE V' INITIAL OFFICERS ANDIOR DBIRECTORS

Patviek Schmitt/ Director

Name and Title:

Name and Titje:
24 NW 20T H Sireet

Address

Address:
33127 Mianu, Florida

Name and Title:

Numne and Title:

Address

Address:

N and Title:

Nuwne and Title:

Address

Addrcss:




Name asrd Tl Namwe snd Title:

Address Address;

ARTICLEY] REGISIERED AGENT
The name and Florida street address (P.0. Box NOT acceplakic] of the registered agent is;
Farlybirds Advisors Inc.

Name;

2.3 NW 29TH Sireet
Address

33127 Miami, Florida

ARTICLE VIl INCORPORATOR

I he name and address or'the Incorporetor is:

Naine: Patrick Schmitt

Address: 24 NW 29TH Sffee!

33127 Miami, Fiorida

ARTICLE VIl EFFECTIVE DATFE:
Eftective die, if other than the date of filing:

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the
filing.}
Note:

Lf the date inseried in this block does not eet the applicabie stalatory filing requircments, this date w\[j ot nglud as
the document's effective date on the Deparunent of Siate’s recards.

] I"

Having heen named as registered agent 1o uccept service of process for the above stated corporation at the p{am duu%rfed:rnr_n
this ceritficate, I am familiar with and accept the appointment as registered agent and agree to act in this capacrty If'ﬂ
Wﬁ an?_lflﬂié':._-. —:’; o

Required Signature/Regisicred Agent Qa't:c'~ =
{ submit this document and uffirm that the facts stated herein are true. § am aware that the false mfonnana'ﬁ s}?brmf:; ina

document {o the Department of State constitutes a third degrev felony ax provided for in 5.817.155, ¥ 5.

,f/%/,é% 05/21/2019

Required Signaturc/incomarator Daie




